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1. Per USCI NCPACI NST 6200. 2: Commanders are responsible for
an effective Force Health Protection Plan for personnel
deploying to locations within the USCP AOR, ensuring

i npl enentation of the Plan, for appointing a FHP O fi cer
and assistant who will serve as the Commander's focal point
for the planning, coordination, and execution of "real
wor | d" force health protection planning for a specific
deploynent. This is applicable to all assigned and
attached personnel, all Departnent of Defense personnel
performng official duties within |locations in the AOR and
all U 'S. contractor personnel enployed directly by the DOD
in locations in the AOR

2. FHP Pl anni ng must include the foll ow ng el enents:
a Health Threat Assessment. Thi s assessnent nust eval uate known
and anticipated health threats/hazards (including endem c
di seases, injuries, industrial toxins, and climatic
extremes) and the appropriate counterneasures to be taken
for each. The follow ng diseases are inportant causes of
di seases:

| nsect-borne illness:

Filariasis is prevalent, dengue fever and dengue

henorrhagi c fever occur.

Food- borne and water-borne ill ness:

Diarrheal illnesses are common. O specific concern

are: Typhoid fever, Hepatitis A cholera, and

hel m nthic infections. Biointoxication may occur from

raw or cooked fish and shellfish.

O her illnesses:

I nfl uenza ri sk extends throughout the year.

b. Health Record and Readi ness Screening. Perforned
prior to deploynent. Itens identified for screening
i ncl ude: i mmuni zations, HV testing, TB skin testing, DNA
sanple on file, current physical exam dental class | or
1, prescription nedications on hand, extra pair of eye
gl asses/ contacts, and unresolved health problens (i.e., P-4
profile, Iimted duty, pregnancy, nmental health, etc.)
whi ch could disqualify the Service nenber for deploynent.

c. Updated i nmuni zation record: Service nmenbers shoul d
have a copy of the updated inmuni zation record.

d. Health Threat Briefing. Muist be perfornmed prior to
depl oynent. Attendance nust be docunmented. M ni num



contents of a Health Threat Briefing for Mcronesia include
the followi ng material:

(1) I'rmmuni zations.

(a) Routine immunizations: All routine immunizations
must be up to date for personnel on deployable or nobility
status (tetanus booster, Hepatitis A Hepatitis B (if
i ndi cated), typhoid, MVR, polio, influenza, yellow fever)

(b) Current influenza vaccine. EVEN |IF LOCAL FLU
SEASON | S PAST AND NEW VACCI NE | S NOT AVAI LABLE YET.

(c) Special inmunizations: None

(d) Yellow Fever vaccination certificate is required
if comng froma Yell ow Fever infected area

(2) Malaria or other Chenoprophyl axis: None

(3) Tubercul osis: Tubercul osis exists throughout the
country. All service nmenbers should have a PPD done
(results must be recorded) within twelve nonths prior to
depl oying. A follow up PPD should be done approximately 3
nmont hs after returning.

(4) Personal Protective Measures.

The nost inportant personal protective neasures agai nst

i nsect - borne di seases (dengue/ dengue henorrhagi c fever and

filariasis) are avoiding vector exposure as nuch as

possi bl e, and using appropriate insect repellent and
properly worn pernethrin-treated BDU or other treatable

| ong- sl eeve uniform

(a) Avoid exposure to nosquitoes, if possible Aedes
speci es of nobsquitoes, which transnit both dengue and
filariasis, are primarily daytinme feeders, and both urban
and rural dwellers (indoors/outdoors).

(b) 33% extended-duration DEET (NSN 6840-01-284-3982) or
an equi val ent should be applied to all exposed skin
surfaces 30 m nutes before potential exposure and should
be reapplied every four to six hours, especially if there
is significant sweating. When using both DEET and
sunscreen, DEET shoul d be applied approxi mtely 30
m nutes before the sunscreen. Be aware that the
ef fectiveness of the sunscreen will be decreased by
approximately 35% due to the inactivating effects of the
DEET. For that reason, sunscreen with SPF 45 is
recommended. Sunscreen should not be applied first since
that may decrease the effectiveness of the DEET

(c) Pernethrin treatnent of uniforns and bed nets before
departure (preferably with pernethrin



concentrate/ conpressed air sprayer techni que, which |asts
the life of the unifornm.

(d) Sleep under a pernethrin-treated bed net with the
edges tucked in under the bedding all around if not
staying in closed, air-conditioned quarters.

(5) Safe Food and Water.
(a) Wash hands before eating.
(b) If avail able consune only approved food and water.
O herw se:
(c) Eat piping hot, freshly cooked food from reputable
sour ces.
(d) Eat no salads or fresh fruit/vegetabl es (except
intact fruit which you wash and open yoursel f)
(e) Eat no food fromstreet vendors or stalls
(f) Drink bottled or canned water/beverages only
wi t hout ice cubes

(6) Sexually transmtted di seases. STDs are found in every
area in the world and can be serious or FATAL (e.g., HV,
gonorrhea, hepatitis B)

(a) Abstinence is the only perfectly safe practice and
i s reconmended.

(b) Barrier protection with |atex condons is the only
ot her acceptabl e option (but can be just as dangerous in
case of breakage).

(7) Motor Vehicle and Ceneral Safety.

(a) Motor vehicle accidents pose a great health risk
for travelers. Seat belts and extrene caution in and around
vehi cl es nust be practiced.

(b) General safety. Exercise caution in ALL
activities to avoid injury of any type. |If you are
seriously injured, there may be no option other than
medi cal care in a facility where sterility of equipnent and
safety of blood products are far below those in the U S

(8) Environnental Factors.

(a) Heat injury. The tropical clinmte nakes heat
exhaustion and heat stroke nore |likely. Factors that
i ncrease heat injury risk include: alcohol consunption,
skin trauma, diarrhea, certain nedications, and poor
physi cal conditioning. Necessary precautions include
drinking water and other fluids frequently, on a schedul e,
to avoi d dehydration; adhering to safe work-rest cycles
during extrene conditions; and careful observation of



teammates to detect warning signs of heat injury such as
ment al status changes and cessation of sweating.

b) Sun injury. Sun exposure can be intense. Sun
gl asses, w de-brimed hats, |ong sleeves and trousers, and
i beral use of sunscreen (SPF 30 or greater) and |ip balm
are recomended precautions. Sunscreen should be applied to
al | sun-exposed skin (especially if taking Doxycycline)
approximately 30 m nutes after applying DEET

(c) Environmental and industrial pollution. This can
be significant, especially in the larger cities. Personne
with underlying respiratory conditions, such as asthma, may
experience difficulty.

(9) Hazardous Plants and Animals.

(a) Animal bites: Mcronesia is rabies free. However,

animal bites of any type should be thoroughly cl eansed

wi th soap and water and eval uated by a conpetent
heal t hcare provi der.

(b) Snakes. Venonous snakes are rare or non-existent

in Mcronesia, however, it is inportant to avoid al

interactions with snakes. Sightings of the mldly
venonous brown tree snake have been reported in

Pohnpei. The snake i s aggressive when threatened, but

is not known to be fatal to humans. First aid for

suspect ed venonous snake bites:

- Have the victimlie down and rest quietly;

- Imobilize the affected part by splinting it as if
it were fractured and keep it |ower than the heart;

- Renove all jewelry (including fromunaffected
I'inmbs);

- Mnitor closely for unusual signs or synptons and
arrange for urgent nmedevac to a nedical treatnent
facility;

- NO ONE SHOULD ATTEMPT TO KI LL OR CATCH THE SNAKE
(dead snakes and severed heads have been known to
bite up to several hours post-nortum

(c) Dangerous marine life: Venonmous marine life residing
in the waters around M cronesia include stone fish, lion
fish, stinging jelly fish, and sea snakes. Their sting or
bite may be potentially life-threatening. Antivenom
exists but may be difficult to | ocate expediently.

Sal twater crocodiles al so pose health hazards.

(10) Personal Health and Fitness. Try as nuch as possible
to maintain a healthful regi nen of hygi ene and fitness.



Regul ar bat hi ng and frequent changes of undergarnents,

i ncludi ng socks, are inportant. Wen exercising outdoors,
be aware that shorts and tank tops will nake you nore
susceptible to diseases carried by nosquitoes and ot her
insects. Apply DEET repellent to exposed skin prior to
exer ci si ng out doors.

(11) O her conments. M cronesia conprises nore than 600
islands |l ocated in the South Pacific, approxi mately 800

m | es northeast of |Indonesia. Menber islands include Truk,
Yap, Pohnpei, and Kosrae. The clinate is tropical, with
hi gh hum dity and nmean annual tenperature of 8lgF (27@C)
Average yearly rainfall is nore than 120 inches, but
Pohnpei receives nore than 200 inches per year. A dry
season occurs during the height of the northeasterly trade
w nd season between Decenber and April, while the rest of
the year is noticeably rainy. Obtain the |latest State
Departnment advi sory and Consul ar Information Sheet prior to
travel at:

http://travel . state. gov).

(12) Assistance with Health Threat Assessnents, Health
Threat Briefings, and counterneasures planning can be
obtained fromthe foll ow ng sources:

a. Health Pronotion and Preventive Mdicine
Department, Tripler Army Medical Center, phone (DSN or
808) 433- 6693

b. Pacific Air Forces Public Health O ficer, H ckam
Air Force Base, phone (DSN or 808)449-2332, x269

c. Epidem ol ogy Departnent, Navy Environnental and
Preventive Medicine Unit 6, phone (DSN or 808)473-0555;
emai | : epi @epnub. ned. navy. m |




